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Reply to Häuser et al.

Letter to Editor:

We appreciate the thoughtful comments of Häuser et al.2

on the new classification of chronic pain conditions that has
been suggested by the IASP task force on ICD-116 and that has
been adopted by the World Health Assembly in May 2019.7

Häuser et al.2 discuss some potential implications of classifying
fibromyalgia syndrome as chronic primary pain syndrome instead
of musculoskeletal disease. We agree that the points they raise
are worth a discussion, and we think that some answers can
already be given now, including the responses here:
1. “Chronic primary pain” applies to chronic pain syndromes that are

best conceived as health conditions in their own right, where pain
is the leading complaint that cannot be better accounted for by
another chronic (secondary) pain condition.3 Fibromyalgia, com-
plex regional pain syndromes, and primary headaches or orofacial
pain fall under this heading, aswell as chronic primary visceral pain
and chronic primary musculoskeletal pain. We consider that this
approach in fact transcends the view of fibromyalgia as
“musculoskeletal disease,” especially as Häuser et al.2 make the
points that “FMS [fibromyalgia syndrome] is a heterogeneous
condition” which has “defied clear definition.” The concept of
“chronic primary pain” not only embraces such clinical complexity
but also invites a broader consideration of the role of altered
nociceptive function.

2. Fibromyalgia is a child category of “chronic widespread pain”
because widespread pain is one of its prerequisites in the
previous definitions and clinical descriptions. By contrast,
“chronic primary musculoskeletal pain” is limited to one region
(cervical, thoracic, low back, or limbs).3 Multisite musculoskel-
etal pain as mentioned by Häuser et al.2 would fall under
chronic widespread pain.

3. Häuser et al.2 contend that the definition of “significant”
emotional distress and/or functional disability is not clarified in
our account of chronic primary pain. In fact, we made several
references to the concept of severity. Specifically, we referred to

“significant emotional distress (eg, anxiety, anger, frustration, or
depressed mood) and/or significant functional disability (in-
terference in activities of daily life and participation in social
roles).4 In other words, the experience of chronic pain should be
sufficiently concerning for the person to seek help for it.”3

Our position is analogous to the approach taken in several
DSM-5 diagnoses, such as major depressive disorder where
a required criterion is “The symptoms cause clinically significant
distress or impairment in social, occupational, or other important
areas of functioning.”1 Similarly, in chronic primary pain, if the
degree of distress or functional disability is not significant, then
simply, the criteria for the diagnosis are not met. That does not
mean the person concerned does not have pain, just not
sufficient features to meet the criteria for a diagnosis of chronic
primary pain (just as you can have depressed feelings but not
meet criteria for the diagnosis of major depression). This is an
important basis for identifying samples for research and clinical
decision-making.

4. We maintain the position that chronic widespread pain should
not be diagnosed when pain can be directly attributed to
nociceptive or neuropathic processes in the painful regions.
According to current knowledge, nociceptive or neuropathic
mechanisms would indicate other pain disorders, while the
etiology of fibromyalgia syndrome is typically unclear. With the
new definition, we explicitly neither preclude somatic contrib-
utors nor require psychological ones. In our view, this best
reflects the current state of the evidence. So, nociceptive or
neuropathic factors are compatible with the definition—but
they should not fully account for the condition. If they did, the
chronic pain would be classified as an inflammatory muscu-
loskeletal condition in the section of secondary musculoskel-
etal pain.5

5. We did not explicitly address the topic of comorbid or
“secondary” fibromyalgia. But, this issue can be solved by
giving 2 codes for such patients; this is explicitly encouraged
under ICD-11. These codes could be fibromyalgia and an
organ-related code such as inflammatory rheumatic dis-
ease, or they could include 2 different pain codes, if the
patient exhibits more than one type of chronic pain. It will be
useful to analyze case reports of such patients for
classification and then follow-up on management and
further development.
We hope that this published correspondence will contribute to

an ongoing discussion within the pain, rheumatology, and mental
health communities for a better understanding of the relationship
between chronic primary pain and fibromyalgia as a subset of that
category.
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